STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF HEALTH SERVICES

1800 3™ Street, Room 100

P. 0. BOX 942732
SACRAMENTO, CA 94234-7320
(916) 322-1086

CHIP Letter : 01-F
RHS Letter : 01-F
Date Issued : October 26, 2001

TO: CALIFORNIA HEALTHCARE FOR INDIGENTS PROGRAM
(CHIP)RURAL HEALTH SERVICES (RHS) PROGRAM CONTACTS

SUBJECT: FISCAL YEAR (FY) 2001-02 STATE PUBLIC HEALTH SUBVENTION (SPHS)
PROGRAM

Enclosed is a certification for State Financial Assistance and a table showing SPHS Program
allocations calculated pursuant to Chapter 794, Statutes of 2000 (Senate Bill [SB] 269). The

total program allocation for FY 2001-02 is $1 million. This information is also available on the
SPHS’s web site at http://www.dhs.ca.gov/hisp/ochs/pss/sphsp.htm.

The allocations are intended to promote the provision of necessary public health services by
granting financial assistance to cities, counties, and local health districts. These funds shall
be used as specified in the Health and Safety Code, Section 101230, subdivision (d) (1) and
(2). The Office of County Health Services will distribute the funds to each participating
county in quarterly payments during FY 2001-02.

To participate in the Program, the Local Health Officer’s signature is required on the enclosed
certificate. If a person other than the Local Health Officer signs the certificate, please attach
a letter that grants the person authority to sign. The certificate is due by November 30, 2001,
in order to begin processing the quarterly payments. Please return the completed
certification to the County Health Services Unit at the address below:

Office of County Health Services
Department of Health Services
Attention: County Health Services Unit
1800 3" Street, Room 100
P.O. Box 942732
Sacramento, CA 94234-7320


http://www.dhs.ca.gov/hisp/ochs/pss/sphsp.htm
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If you have any questions regarding the use of program funds or payments, please call your
County Health Services Analyst.
Original Signed by Nancy Hayward

Nancy Hayward, Chief
Medically Indigent Services Section

Enclosures

cc: See next page.
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cc: The following cc list with table only

George B. (Peter) Abbott, M.D., M.P.H. Mr. Patrick Kemp

Acting Deputy Director Principal Program Budget Analyst

Health Information and Health and Human Services Unit
Strategic Planning Department of Finance

Department of Health Services 915 L Street, Ninth Floor

1800 3rd Street, Room 100 Sacramento, CA 95814

P.O. Box 942732

Sacramento, CA 94234-7320 Ms. Agnes Lee

Budget Consultant

Assembly Budget Committee

State Capitol, Room 6026

Sacramento, CA 95814

Ms. Eileen Eastman
Executive Secretary
California Conference

of Local Health Officers
Department of Health Services Mr. Don Maddy
714 P Street, Room 1492 Chief Legislative Advocate
P.O. Box 942732 Research and Health Policy
Sacramento, CA 94234-7320 California Healthcare Association

1215 K Street, Suite 800

Ms. Kimberly Gates Sacramento, CA 95814
Assistant Secretary

California Health and Human Ms. Holly J. Mitchell

Services Agency
1600 Ninth Street, Room 460
Sacramento, CA 95814

Ms. Charleen Milburn
Managing Director

California Medical Association
1201 K Street, Suite 1050
Sacramento, CA 95814

Mr. Gregory Jolivette

Senior Fiscal and Policy Analyst

Legislative Analyst's Office
925 L Street, Suite 1000
Sacramento, CA 95814

Health Advocate
Western Center on Law
and Poverty, Inc.
1225 8" Street, Suite 415
Sacramento, CA 95814-4879

Mr. Santiago Munoz

Director, Finance Policy

California Association of Public
Hospitals and Health Systems

2000 Center Street, Suite 308

Berkeley, CA 94704

Mr. Dwight Nelsen

Office of Legal Services
Department of Health Services
714 P Street, Room 1216

P.O. Box 942732

Sacramento CA 94234-7320
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cc: The following cc list with table only

Ms. Caitlin O’Halloran

Legislative Representative

California State Association
of Counties

1100 K Street, Suite 101

Sacramento, CA 95814

Mr. Bruce Pomer

Executive Director

Health Officers Association
of California

1100 11™ Street, Suite 321

Sacramento, CA 95814

Ms. Judith Reigel

Executive Officer

County Health Executives
Association of California

1127 11™ Street, Suite 309

Sacramento, CA 95814

Ms. Mickey Richie

Local Liaison

Office of the Director
Department of Health Services
714 P Street, Room 1253

P.O. Box 942732

Sacramento, CA 94234-7320

Ms. Diane Van Maren

Senior Consultant

Senate Budget and Fiscal
Review Committee

State Capitol, Room 5013

Sacramento, CA 95814

Chair, Board of Supervisors
Auditor/Controller

Health Officers



STATE PUBLIC HEALTH SUBVENTION (SPHS) PROGRAM
FISCAL YEAR 2001-02
(FINAL RUNDATE: OCTOBER 4, 2001)
$1,000,000 APPROPRIATED BY BUDGET ACT, CHAPTER 106, STATUTES OF 2001, (SB 739)
ALLOCATION CALCULATED PURSUANT TO CHAPTER 794, STATUTES OF 2000, (SB 269), SECTION 3 (b)(2)

FISCAL YEAR 1999-00 MINIMUM OF 100,000* PRO RATED* FISCAL YEAR 2001-02
LOCAL JURISDICTIONS ALLOCATION OR OR $1,000,000
MINIMUM PER CHAPTER 794 |  FY 1999-00 ALLOCATION FY 1999-00 ALLOCATION ALLOCATION **

ALAMEDA LESS BERKELEY $33,768 $100,000 33,768 $33,768
ALPINE 5,872 100,000 12,773 5,872
AMADOR 5,872 100,000 12,773 5,872
BUTTE 5,872 100,000 12,773 5,872
CALAVERAS 5,872 100,000 12,773 5,872
COLUSA 5,872 100,000 12,773 5,872
CONTRA COSTA 23,365 100,000 23,365 23,365
DEL NORTE 5,872 100,000 12,773 5,872
EL DORADO 5,872 100,000 12,773 5,872
FRESNO 20,239 100,000 20,239 20,239
GLENN 5,872 100,000 12,773 5,872
HUMBOLDT 5,872 100,000 12,773 5,872
IMPERIAL 5,872 100,000 12,773 5,872
INYO 5,872 100,000 12,773 5,872
KERN 16,532 100,000 16,532 16,532
KINGS 5,872 100,000 12,773 5,872
LAKE 5,872 100,000 12,773 5,872
LASSEN 5,872 100,000 12,773 5,872
LOS ANGELES (LESS LB/PASA) 233,601 233,601 233,601 233,601
MADERA 5,872 100,000 12,773 5,872
MARIN 6,321 100,000 12,773 6,321
MARIPOSA 5,872 100,000 12,773 5,872
MENDOCINO 5,872 100,000 12,773 5,872
MERCED 5,872 100,000 12,773 5,872
MODOC 5,872 100,000 12,773 5,872
MONO 5,872 100,000 12,773 5,872
MONTEREY 9,977 100,000 12,773 9,977
NAPA 5,872 100,000 12,773 5,872
NEVADA 5,872 100,000 12,773 5,872
ORANGE 70,769 100,000 70,769 70,769
PLACER 5,872 100,000 12,773 5,872
PLUMAS 5,872 100,000 12,773 5,872
RIVERSIDE 37,565 100,000 37,565 37,565
SACRAMENTO 30,030 100,000 30,030 30,030
SAN BENITO 5,872 100,000 12,773 5,872
SAN BERNARDINO 42,172 100,000 42,172 42,172
SAN DIEGO 72,750 100,000 72,750 72,750
SAN FRANCISCO 20,155 100,000 20,155 20,155
SAN JOAQUIN 14,135 100,000 14,135 14,135
SAN LUIS OBISPO 6,160 100,000 12,773 6,160
SAN MATEO 18,429 100,000 18,429 18,429
SANTA BARBARA 10,428 100,000 12,773 10,428
SANTA CLARA 43,737 100,000 43,737 43,737
SANTA CRUZ 6,446 100,000 12,773 6,446
SHASTA 5,872 100,000 12,773 5,872
SIERRA 5,872 100,000 12,773 5,872
SISKIYOU 5,872 100,000 12,773 5,872
SOLANO 9,946 100,000 12,773 9,946
SONOMA 11,313 100,000 12,773 11,313
STANISLAUS 11,040 100,000 12,773 11,040
SUTTER 5,872 100,000 12,773 5,872
TEHAMA 5,872 100,000 12,773 5,872
TRINITY 5,872 100,000 12,773 5,872
TULARE 9,263 100,000 12,773 9,263
TUOLUMNE 5,872 100,000 12,773 5,872
VENTURA 18,919 100,000 18,919 18,919
YOLO 5,872 100,000 12,773 5,872
YUBA 5,872 100,000 12,773 5,872
CITY OF BERKELEY 5,872 100,000 12,773 5,872
CITY OF LONG BEACH 11,548 100,000 12,773 11,548
CITY OF PASADENA 5,872 100,000 12,773 5,872

TOTAL $1,000,000 $6,233,601 $1,283,724 $1,000,000

[* MINIMUM OF $100,000 AND PRO RATED COMPUTATION BASED ON STATUTE EXCEED AVAILABLE FUNDING.

** GIVEN THE $1 M APPROPRIATION, FY 2001-02 ALLOCATION IS THE SAME AS FY 1999-00, PURSUANT TO CHAPTER 794, STATUTES OF 2000, SECTION 3 (b)(2).

PREPARED BY: TOM CHINN (916) 324-1122, EMAIL: TCHINN@DHS.CA.GOV




Certificate
State Financial Assistance
Fiscal Year 2001-02

Pursuant to Section 101225 of the Health and Safety Code

(Name of Local Health Department)

Certification by Local Health Officer

| hereby certify that the above-named local health department shall, in this
fiscal year, meet the minimum standards for state aid and expend state aid
funds as set forth in Title 17 of the California Code of Regulations, Chapter
3, Subchapter 1, Standards for State Aid for Local Health Administration.

Health Officer

Name:

(Print or Type)

Original Signature: Date:

PLEASE RETURN THE ORIGINAL CERTIFICATE TO THE FOLLOWING ADDRESS:

Office of County Health Services
Department of Health Services
Attention: County Health Services Unit
1800 3" Street, Room 100
P.O. Box 942732
Sacramento, CA 94234-7320

(916) 322-1086
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